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1998

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
CIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SPRUCE CREEK SELECT, INC.

P97000091819 (7)

Principal Place of Business

5844 WILLIAMS RD
PORT ORANGE FL 32127

Mailing Address

$044 WILLIAMS RD.
PORT ORANGE FL 32127

O T A S

DO NOT WRITE IN THIS SPACE

3. Date Incorporaied or Qualified

10/23/1897
2. Principal Flace of Busingss 2a, Mailing Address 4, FEI Number Apptiad For
21 |26] 59-3481315 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

0 $8.75 Additional

&, Cerificate of Status Desirad

El ;ﬂ Fes Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 MayBe
E Trust Fund Contribution Added to Fees

Zip Country Zip

25} 26]

23]
m

Country 8. This corporation owas or has paid the current year Intangible

Parsonal Property Taxdue June 30. [Yes [ Mo

[30]

. Name and Address of Current Registered Agent

$0, Name and Addrogs of Naw Registersd Agenl

HEIDEN, DAVID
5844 WILLIAMS RD.
PORT ORANGE FL 32127

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy Zip Code

FL |®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slale of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signalure, lyped or prnled nama o regislored agenl and lithn i applhicatie {NOTE- Ragistarad Agenl signalura raquired when reinslating) DAYE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
T D " peLETE 11T0LE [ Change L Addition | &2
NANE HEIDEN, DAVID 1.2 NAME P, Vl? s TR, $EC : I
sweer aponess | 9844 WILLIAMS RD. 3 STHEET ADDRESS David Heiden %
crv-si-2e | PORT ORANGE Fl 32127 VACTY-ST-TP 5844 \illiams Rd.,Port Orange,FL 32127 |y
TINE | DELETE 21TITLE [ change [ Addition |€
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 1 2.4 0TY-51-2P
TITLE LT DELETE 21 TIMLE [F change [ Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 34.CITY-57-7P
TITLE [T DELETE £1TILE T change [T Addilion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CHY-ST-2IP 44 0TY-5T-2P
TMLE T pELETE S1TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 GTY-5T- 2P
TITLE [ oELene 61 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP oy §4 CTY-ST-2P

14. | hereby certify that the information supphed
indicated on this annua! report or supp i
officer or director of the corporation,

Block 12 or Blﬂky‘ls if chango

ith this filing does, ndt Aualit

% to execute this.Feport as required by Chapter 607, Florida Statutes; and that my name appears in

annual report & trpf a
aphiver or fus
chrng, an §
] g

the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
Tcurate and that my signature shall have the same legal effect as f made under oath; thal | am an

N ot aloJor” Grt. Bl odD e



